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PATENT APPLICATION * 



CERTIFICATE OF MAILING BY "EXPRESS MAIL" 

UNDER 37 C.F.R. §1.10 

"Express Mail" mailing label number: EL 897 525 41 1 US 
Date of Mailing: June 14, 2001 

I hereby certify that this correspondence is being deposited with the United States Postal Service, 
utilizing the "Express Mail Post Office to Addressee" service addressed to Box PATENT APPLICATION, 
Commissioner for Patents, Washington, DC 20231 and mailed on the above Date of Mailing with the 
above "Express Mail" mailing label number. 



..(Signature) 



Lissette Miller 

Signature Date: June 14, 2001 



UTILITY PATENT APPLICATION TRANSMITTAL LETTER UNDER 37 C.F.R 51.53(b) 

Box PATENT APPLICATION 
Commissioner for Patents 
Washington, DC 20231 

Sir: 

Transmitted herewith for filing is the patent application identified as follows: 
Inventor(s): Scott Adams; Walter Wallach 

Title: SECURE MEDICAL TEST AND RESULT DELIVERY SYSTEM 
No. of pages in Specification: 52 ; No. of Claims: 57 . 



No. of Sheets of Drawings: _8_; Formal: Informal: X 
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Also enclosed are: 
X A Declaration (2) . 
X Applicant claims small entity status. 
X A Preliminary Amendment. 

A certified copy of a priority application. 
_ A Power of Attorney. 

„ An Information Disclosure Statement under 37 C.F.R. §1.56. 

The filing fee pursuant to 37 C.F.R. §1.16 is determined as follows: 

Rate 
Small Entity/ 

No. No. Other Than 
Filed Extra Small Entit y 



Basic 
Fee 




$355.00 
$710.00 




$355.00 


Total 

Claims 57 - 20 = 37 * 


X 


$ 9.00 
$ 18.00 




$333.00 


Independent 

Claims 5-3 = 2 * 


X 


$ 40.00 
$ 80.00 




$80.00 


First Presentation of 
Multiple Dependent Claim(s) 




$135.00 
$270.00 




$ 






Total 




$768.00 



* If the difference is less than zero, enter "0". 

„ Please charge Deposit Account No. 501 826 in the amount of $ . A duplicate copy of this 

authorization is enclosed. 

X A check in the amount of $ 768.00 to cover the filing fee is enclosed. 
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X The Commissioner is hereby authorized to charge underpayment of any additional fees 
(including those listed below) or credit any overpayment associated with this communication 
to Deposit Account No. 501826. A duplicate copy of this authorization is enclosed. 

X Any additional filing fees under 37 CF.R. §1.16. 



X Any patent application processing fees under 37 C.F.R. §1.17. 



This application is filed pursuant to 37 C.F.R. §1. 53(b) in the name of the above-identified 
Inventor(s). 

X This application claims priority to earlier-filed Provisional Patent Application Serial 
No. 60/211,696, filed on June 14, 2000. 

Please direct all correspondence concerning the above-identified application to the following 
address: 

Larry E. Vierra, Esq. 

Vierra Magen Marcus harmon & DeNiro 

685 Market Street, Suite 540 
San Francisco, California 94105-4206 
Telephone: (415) 369-9660 
Facsimile: (415)369-9665 

Respectfully submitted. 



Date: June 14, 2001 



By: 



,arry^. Vierra 
Reg. No. 33,809 



Vierra Magen Marcus harmon & DeNiro 

685 Market Street, Suite 540 

San Francisco, California 94105-4206 

Telephone: (415) 369-9660 

Facsimile: (415) 369-9665 
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